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~'Both the House and Senate released thelr budgets last week Earher I bad sent an emaﬂ to all of
-you providing an update.in advance of those releases, This comumunication is to follow-up on
: ;my comm1tment to keep you 111formed about budgetary 1mpacts as qulckiy as’ posmble

: Smee the Governor 8 budget was released in December ADSA has emphasmed four prmc1p1es o
-~ that have been the basis of'much of the success of Washington’s service network over the years, -
and beheve should provxde as much guldanee durlng lean tunes as dunng tlrnes of growth The
' _prmmples are: - L : SRR - .

( 1) Przontlzing support for the most vulnerabie o
~ . (2) Supporting what individuals and their families can do for themselves <
' '(3) Prioritizing a consumer-driven system and keepmg mdlwduais ina home or eommumty- "
. based-environment for as long as possible. - : RERPRE .
- (4) Provldlng supports based on 111d1v1dua] need

S ADSA budget staff is stﬂl rewewmg thc detalls of the House and Senate budgets There are
~ questions about how some budget items could be carr 1ed out and theu* 1mpaet on. chents and
; employees : . .

- Overall, it appears 1eglslat0rs attempted to coutmue to offel home aud commumtywbased semces .
- - to clients by funding growth in Medicaid programs that are forecasted by the Caseload Forecast
~ Council. However, I am concemed we may face more dlfﬁcult revenue forecasts befme the
: eeonomy rebounds . ' : : .

Al three budaets are w1tlnn one pereent of eaeh othe1 in total spendlug on ADSA services. The R

. “Senate budget appropriates about $59 million more than the Governor and the House spends -

8274000 less. The Senate and House offset the costs with about $260 million in additional

- - federal Medicaid matching money. Within a similarly sized pie, each legislative budget makes

- different adjustments A detailed list has been compiled by ADSA of House and Senate ?009 . B
budget pr 0posals (see. attached) Howevel I have hlghhghted some of them below: - :



'.\

. The House and Senate do not postpone the trammg and oertrﬁcatlon requrrements for lono term__:' e

. ‘care Workers that were specified in Initiative 1029, In the leglslatlve proposals it appears that ..

s -"enhanced trammg requrrements may have to be pdld by agencies, facilities, and/or workers. - As. B

“you will recall the. Governor recommended a two-year postponement and- d1d not inchude T
* “funding for Initiative. 1029 in'her budget. As it currently stands, beginning January 1, 2010 the L

- law would still require 1noom1ng 1C>1’1g-’tf>1‘1n care workers to meet new, iegally 1equned trannng 5
. and certlﬁcatlon standards BRI R . . r .

. "Both the Senate and House funded the 1ncreased caseioad in home and commumty programs that

s __:matenahzed after the Governor. produced her ‘budget.. The increases were about 5,000 people

2 :_and $60 million General Fund-State (GFS) in long-term care.and more than 1,000 people and.

- about. $20 million GPS in the Division of: Developmental Disabilities (DDD) This is about: nme":. : T

: ’-‘-percent more than. the 2008 budget in both programs.” Because the increase ‘was funded; new. -

Rl clients who are funcnonally and. ﬁnancrally eligible for the Medrcazd Personal Care and the : gy
e COPES watver wrll conttnue to have the opnon to choose communlty basad care : L

'Sm‘nlar t0 the Governor s budget both the Senate and the House made new mvestrnents in’-

L communtty services for some mdwrduals most in need of supports and at risk of - _ SR
" institutionalization, In long-term care; both legislative: budgets provrded fundmg for commumty R
Sy ptaoements to dlvert about 60-individuals with dementia from the state psyohlatnc hosmtals In Ll
. DDD, both budgets prov1ded fnndmg for addrtlonal home and oommumtyubased waivers for :
ST ':about 90 1nd1v1duals at. nsk of mstrtutronahzatton or who have communtty protectton tssues

E 3_:-’1 he Senate and House made service and rate outs across the board in home and commumty

Pouservices. The Senaté cuts were appro‘omately three percent the House. made a four percent cut e
: in personal care hours and t' ve percent rate reductrons m 1esrdent1al cale - SRR

"On the msntutronai srde the Senate made the same reduetrons mn nursmg home rates as, the

_Governor and agreed with her demsron to close Yakima Valley School and move its re31dents to ':
oo safe, approprlate commumty settmgs ‘The Senate budget includes funds to prepare a reportand -

- L plan to be submitted to. the legislature by January 2010 in regards 10 closmg Francis Haddon " L
S Morgan Center. The. House made slightly higher reducttons in nursmg home rates and drd not

0 concur wrth the YVS or any other DDD closure

: Both houses made changes to the in- home petsoml care progl am that would requ:re homecare e

g _agencres to not assron wor kers 0 provrde servrces for a relanve or a person they re51de wrth

B : '_.::The Senate ehmmated Adult Day Health servmes for people who hve in resrdentral fac111t1es
R The House ehmmated the Adult Day Health program completely :

The I—Iouse budget adds staff to DDD to transfer Fmployment and Day Servlces management

ReS E _trom the countles to ADSA

- The Senate talces a srmdar approaeh to the Govemor $ admnnstratlve reductrons The Senate

o . -budget makes cuts of 7% to LTC’s administrative expenses and 40% to DDD’s.. The House goes

f'further and apphed savmgs targets that were muoh broader and 1noiudes staﬁ" oosts for dlreot care .



- at RHC’s and social work, eligibility and service authouzahon n the field. Direct care and field .
. workers need to be preserved. Therefore to achieve the House’s target would require more than
o 'a 100% 1educt1on in DDD’s remammg adnumstratwe costs, wh:ch obvmusiy carmot be done

: -Flnaily, as mentloned in the ﬁrst bulleted item above, the March case]oad for ecast for the next

biennium showed an increase in both long-term care and the DDD clients and additional cost to . |

serve them. As we dig a little deeper on who these clients are we are seeing a spike in the - ‘
‘number of clients in the 50-64 year age range who are Medicaid-eligible and functionally quahfy_
 for and require home and community-based services. Although the largest long-term care :
popuiation we continue to serve are individuals in the 75 plus age 1ange it’s clear the aging
- boomers are beginning to walk through our doors, We will also see an mcrease of agmg
' ca1eg1vers of md1v1dua]s wﬂh developmental dlsablhnes B

In summary, I know it’s hard to focus on the tuture when the state is in the middle of a ﬁscal
-~ crists but whatever amount of funding we receive, it’s paramount that we are strategic with our
-resources. ADSA will further research the age wave phenomenon and the 1mpacts of aging-

- caregivers of individuals with developmental disabilities. This is a “heads-up” that chall cngmg

: “ times are ahead of us and we need to all work together to serve the growing numbe1s of senior
* citizens and mdmduals w:th physwal and deveiopmental dlsabﬂ]ues :

' 'A_ttaclnpent: &_House and Senate 2009-11 Budget Proposals (_co_mp_ile_d by ADSA) -






